
NATIONAL CRIMINAL INFORMATION CENTER - (NCIC) 

In accordance with Rhode Island General Laws, all compassion center, licensed cultivator, licensed 
lab, licensed hemp grower, licensed hemp handler and licensed dual grower/handler owners, 
members, officers, directors, managers and agents, and MMP Caregivers will be subject to a 
national criminal background check as part of their application for a registry identification card. 

Please obtain a background check (NCIC) from your local police department, the Rhode Island 
Department of the Attorney General (401-274-4400), or by appointment with the Rhode Island State 
Police (401-444-1000).  Please contact them with questions and fees associated with this process.  As 
part of the NCIC your fingerprints will be taken.  Once the check has been processed the results will be 
sent directly to the Department of Business Regulation/Office of Cannabis Regulation and a copy will be 
sent to you. 

Please bring this to the law enforcement agency and inform them that you are applying to become a 
Medical Marijuana Cultivator so that the results of the check are routed to the correct office. Please 
note, Medical Marijuana Cultivator is the applicable designation for any of the above listed applicants, 
including hemp. 

Applicant Name: 

Applicant Date of Birth:  

Applicant Home Address:  

____________________________________________________________________________________ 
_ 

TO:  LAW ENFORCEMENT AGENCY 

Please provide a National Criminal Information Center Check (NCIC) which shall include fingerprints 
for the above-named Medical Marijuana/Industrial Hemp applicant.  Please send the “Qualify/Does Not 
Qualify” letter to: 

State of Rhode Island 
DEPARTMENT OF BUSINESS 

REGULATION 
Office of Cannabis Regulation 

560 Jefferson Blvd. Ste. 204 
Warwick, Rhode Island 02886 

The Office of Cannabis Regulation 
560 Jefferson Blvd 
Warwick, RI 02886 

Email: DBR.MMPCompliance@dbr.ri.gov 

mailto:DBR.MMPCompliance@dbr.ri.gov


Out of State National Background Checks 

If you live out of state and require a national background check, please download and complete the forms 
below and submit with your fingerprints to the Office of Attorney General. 

• BCI fingerprint disclaimer - Download Here / descargar aqui
• Certification of Fingerprints - Download Here
• Fingerprint form - Download Here / descargar aqui
• Notice - Download Here / descargar aqui

All mail transactions shall be mailed to 4 Howard Avenue Cranston, RI 02920. 
For any additional questions, please contact the AG’s Office at (401) 274-4400. 
http://www.riag.ri.gov/BCI/index.php# 

http://www.riag.ri.gov/Forms/BCIFingerprintDisclaimer.pdf
http://www.riag.ri.gov/Forms/BCIFingerprintDisclaimerSpanish.pdf
http://www.riag.ri.gov/Forms/BCICertificationofFingerprints.pdf
http://www.riag.ri.gov/documents/Fingerprint.form.Eng.pdf
http://www.riag.ri.gov/documents/Fingerprint.form.Esp.pdf
http://www.riag.ri.gov/Forms/BCINotice.pdf
http://www.riag.ri.gov/Forms/BCINoticeSpanish.pdf
http://www.riag.ri.gov/BCI/index.php



